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Introduction: ICD implantation for primary or secondary prevention of sudden cardiac death has been shown to improve survival in patients with 
ejection fractions of less than 35%. Reducing appropriate and inappropriate shock therapy has been shown to reduce morbidity in these patients. 
The role of an atrial lead in reducing inappropriate shocks remains unproven and controversial.
Methods: We analyzed the 704 ICD patients within the MADIT-CRT study population for ICD behavior in single- versus dual-chamber ICDs with 
respect to inappropriate and appropriate ICD therapy (ATP and shock) secondary to atrial tachyarrhythmias and relationship to mortality.
Results: 294 of the 704 patients in the ICD arm of MADIT-CRT (41.8%) received a single-chamber and 410 (58.2%) received a dual-chamber ICD. 
There was no difference in preoperative atrial fibrillation in the dual- versus single-chamber patients (14% versus 11%, P = 0.247). The 3-year rate of 
inappropriate ICD therapy atrial flutter/fibrillation was 8% in the single-chamber versus 3% in the dual-chamber patients (P = 0.006) (Figure 1) with 
adjusted dual: single hazard ratio of 0.47, p=0.03. There was no difference in appropriate shocks or mortality between the two groups
Conclusion: In the MADIT-CRT ICD population, there was more than a 50% reduction in the probability of inappropriate ICD therapy with dual-
chamber versus single-chamber ICD patients for AFL/AF. Mortality and appropriate shocks were not affected.
 
